kerato-iritis of the congenital syphilitic type. There was thought to be some inflammatory material on the posterior surface of the cornea which subsequently became organized and contracted and during that process separated to a large extent from the cornea, but remained attached to its periphery, and so was spread across the posterior surface rather like a cobweb. There was a double reflex from most of these strands. A description of these cases, with a picture, would be found in Vogt's atlas.
Mr. BASIL GRAVES said that the second case seemed to him one of parallel, rather than of radiating, lines such as might follow the organization of inflammitory folds of Descemet's membrane. The first case looked like one of those in which a membrane was attached to the cornea only by peripheral processes, so that in section it would appear like the string of a bow. He had watched the development of one such case, which, in a later stage, might have been diagnosed as one of severe neuroparalytic keratitis. The cornea had begun to show a refractile boundary line spreading by a series of fluted curves. Gradually there had come about what looked like a thickening of the endothelium, and then a stage had been reached-corresponding with the subsidence of the antero-posterior backward swelling of the cornea--at which the membrane had apparently begun to shrink in such a way that it had become detached from the back of the cornea except at numerous peripherally attached processes. There had been no appearance to suggest a deposit.
Mr. R. H. RUSHTON (in reply) said that the discussion had been very helpful. He was convinced that in the first case the condition was probably inflammatory. The network of strands in that case was evidently very tense, judging by the complete lack of tremor, and its multiple points of insertion around the cornea also reminded one of the case just described by Mr. Graves. The strands were also remarkably uniform in width, which again bore out the stretching theory. There was, however, no central plaque in the case shown to-day. Withi regard to the second case, he still thought that the condition was congenital, because there was no previous history of any inflammation or other disturbance before the membrane was discovered. In this case also the strands were under tension, and were the probable cause of the high astigmatism. History.-Ten months previously vision of right eye had rapidly failed; both legs became weak, left more than right; right arm also became weak. Constipation and difficult micturition were marked. Seven months later patient went to hospital and had injection treatment for six weeks; symptoms have been subsiding since, legs getting stronger and less stiff; vision improving. 
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The first case represents the subacute form of neuromyelitis rather than the acute. The cerebrospinal fluid was examined seven months after the onset and was completely normal. At the time of onset the patient did not see a doctor.
The other case I had not seen for a month until to-day, and during the interval the disc has changed considerably, becoming very much more blurred. The large patch of pigment at the edge of the disc was not present at the previous examination. Mrs. B. W., aged 40, suffered from severe epiphora of the left eye of three years' duration. She had been treated by the usual methods of probing and syringing but without improvement. 25.2.38: Left external dacryocystorhinostomy was carried out. A lipiodol skiagram showed complete patency into the nose four days, and a fortnight, respectively, after operation. The watering of the left eye has been completely relieved.
I have always felt that excision of the sac is unsurgical and, in most cases, unsatisfactory. The method used in this case was a modification of the Dupuy-Dutemps procedure elaborated by Professor Weve of Utrecht.
The sac is not isolated, but is separated well back, together with the surrounding tissues, from the bone. A probe is passed into the sac and the incision is made above and below it, thereby getting firm thick flaps. The opening into the bone is large and the nasal flaps are mobilized freely without tension, so that they can easily be stitched to the lacrimal mucosa. The results which I have so far seen, have been satisfactory.
Mr. 0. GAYER MORGAN said that he bad carried out a number of these operations in conjunction with the rhinologist. He had first tried Toti's dacryocystorlhinostomy, removing the nasal mucous membrane and the medial wall of the sac, but the results, though fairly satisfactory for a time, were poor after a year or two. He then saw Dupuy-Dutemps perform his operation, in which flaps of the sac were united to flaps of nasal mucous membrane by sutures. The results had been amazingly good, and his (the speaker's) own results showed cure in about 75% of cases. He thought the main feature was to make a really big hole into the wall of the nose by chiselling and enlarging with punch forceps right down to the opening of the nasal duct into the nose, and forward, taking away part of the ascending part of the superior maxilla. A large number of patients-nearly all of them women, curiously enough-had large lacrimal sacs full of mucopus, and these were either left alone, or probed, or sac removed. Some of these patients were a little happier without a sac than with a sac full of pus, but those successfully treated by the operation which he had described had made no further complaint. There was very little scarring, and he thonucMht that this oneration should be nerformed a great deal more freauentlv.
Bilateral Enlargement of Lacrimal Gland.-O. GAYER MORGAN, M.D., F.R.C.S.
Female, aged 19. The lacrimal glands began to swell five months ago and have been in their present condition for the past two months without change. There was some lacrimation in the early stages and there was slight pain. No other glands have been involved, though there was slight pain in the parotids for a short time, without swelling. All investigations have proved negative, but there has been a slight mononuclear cytosis and anaemia (R.B.C. 3,500,000), both confirmed on several occasions. This is a case of Mikulicz's syndrome, showing the changes in the skin, which are seen over the enlarged glands, giving the so-called bloodhound appearance. Apparently cases may remain like this over a period of years, with fluctuations in the size of the glands, or they may pass on to a later group in which they are associated with enlarged lymphatics and enlarged liver and spleen, and so become of the true Mikulicz's disease type. The sections usually show round-celled infiltration, with sclerosis and destruction of the alveolar tissue.
